The normal blood-count excludes leukemia, and 100% hanmoglobin is perhaps a little against lymphadenoma.
The histological picture differs from that usually seen in mycosis fungoides, in the apparent absence of giant-cells and the freedom of the upper third of the corium from the infiltrate.
DiSCU88ion.-Dr. A. C. ROXBURGH said that he did not know whether the condition was mycosis fungoides or sarcoma of the skin. He did not think the histology was typical of mycosis fungoides, nor did the tumour seem sufficiently radio-sensitive.
The PRESIDENT said he had not seen the section, but clinically he was doubtful whether it was mycosis fungoides; it seemed to him to resemble more Darier's centrifugal erythema, with a very broad edge. At a former meeting he had shown a patient with a curious lesion on his thigh; the question then had been whether or not it was mycosis fungoides. The section now described by Dr. Klaber was not quite like that of his, the President's, case in which giant-cells had predominated, but the clinical appearance of the lesions was very similar.
? On examination.-There were about half a dozen oval erythematous plaques without any induration, and varying in size from one to four inches in diameter.
The patient said she had a similar attack three years previously which had lasted for one week, the plaques then disappearing and leaving no trace.
It was noticed at the first examination that the patient's fauces and sclerotics were abnormally tolerant.
No diagnosis was made. The question of a drug eruption was considered, but no history of medicine taking could be obtained. The question of an artefact was also considered, in view of the patient's slightly hysterical bearing.
The patches lasted for about a fortnight and then slowly and completely disappeared.
A month later the patient returned with a similar outbreak which was said to have pccurred suddenly overnight. She complained of having had a bad headache previous to the outbreak. She was treated with bromide and valerian and the eruption subsided, but, according to the patient, never disappeared completely.
Yesterday she reported with another attack. There are a number of erythenmatous plaques which are not indurated and have no raised border. In the centre of some of them there are islands of normal skin. Great pain is complained of when they are touched, but this is not very accurately localized to the areas and can be largely discounted.
An intradermal and a patch test have been performed with phenophthalein, with negative results
